INTRODUCTION
Anorexia nervosa (AN) is a serious psychiatric illness that is more common in female patients and is associated with the highest mortality rate of any psychiatric disorders (1, 2) .
Patients with AN assign extreme over-importance to body features, making it central to their self-evaluation, and develop an abnormal body-image perception (3) . The cause of AN is unclear, but is likely multifactorial, including psychological, familial, environmental, societal, genetic, and other biological factors (4) . Prevalence of AN is 1-4% and there was a higher concordance rate in monozygotic twins (56%) than in dizygotic twins (7%) (5) . Obsessive compulsive disorder (OCD) and orthorexia nervosa (ON) are frequently seen in AN (6) .
Here, we present a pair of monozygotic twin females which have an overly close relationship, competitiveness, and perfectionism, as well as stressful family dynamics.
CASE PRESENTATION
The female twins were born in Adiyaman, Turkey. They are 15-year-old, who are in high school (9th grade) and live with her family. They were brought up together and went to the same school. They have a 18-year-old sister and there was jealousy and competitiveness between them. They took little interest in the growing up period from their parents. They were admitted to our psychiatric outpatient clinic by her mother. It is learned that the patients have a history of eating refusal for 6 months. Their first complaints occured last year with emulating the fashion models. They decreased the numbers and amount of meals and they weighed 29 kg with 16.6 and 15.5 of body mass index (BMI), respectively. Their menstrual cycle became irregular first, and then stopped. There were a pathologic fixation about the consumption of healthy food and dieting at that time.
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The importance of separation-individuation process in the treatment course of a monozygotic twin pair concordant for anorexia nervosa: ... Parental attitudes may contribute to the formation of nonfunctional beliefs about body image, sexuality, and femininity (7, 8) .
In our case report, it was thought that managing the treatment of the monozygotic twins, which had problematic and inadequate family relationships and had difficulties in (Figure 1 ). We applied the scales on different Scores of the scales filled in for twin B were above normal limits, but lower compared with twin A. On regular weekly interviews with patients, we discussed the ways in which they interpreted the events they experienced during the day, what events were affected, and whether it was possible to exhibit a stronger and more mature attitude towards distressing events. Later in the course of the treatment, it was seen that the patients were learning to do separate activities from each other, had better friendships, decreased need for interest, improved family relationships, decreased depression and anxiety complaints. The teacher information form filled after three months of treatment stated that, there were a significant change in both twins, related to maturity. We directed the patients to the sport activities and they noticed that the only thing they could achieve was not diet. 
